MHY I S5
ENTRY. D
SUBMITTED BY: Lak Sia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report carrectly the details of the accident to speed up the CEsims process
2. This Farm mast be compleded by the Policyholder and/or the Aulhorsed Driver
3. Information peovided mast be gs truthful and accurale as possible
repudiate policy labiity. .
4. The issue and acceptance of this Form by ingurance companies 15 not an admisskon of policy liabdity on the part of e ingurance ComMpantes

5. Any false reporting may be referred to the Police for investigation,

fi. This raport will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA] for
archiving an< that coples of this report will, for a fee, be made available upon apphicalion by interested paries

T. By ihe Indgement of this reporl to the insurers, you hereby congent to the archiving of this repart at the cenire and 1o copies of the reporl besng made avallable
aforesaid

ACCIDENT STATEMENT

Any willul misrepresentation ot witholding of material facts may allow insurance companies 1o

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

2410712019 14:52

23/07/201918:15

SLIP RD OF HOUGANG AVE 2 TOWARDS HOUGANG AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Marme of Driver

NRIC N

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMB1Tad

ACE FLEET MANAGEMENT PTE LTD
201710914N
SQUARECAR1Z3@GMAIL.COM

OFF|ICE-8666T800

HONDA
FREED HYBRID-1.5 G (A)

MW

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
YES

969984511

KOH SIEW TECK GEORGIE
ST102881E

27011971

OUTDCOR

10/07/1993

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96833836

MOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknawn personis)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporfed to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Proseculion given?
If ¥es against whom?

Circumstances of Accident

BLK 303C ANCHORVALE LINK
#13-132

5543303
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES

MG

YES

BISHAN N.P.C 20 BISHAN STREET 23 S579757
MO

PLEASE REFER TO ATTACHED POLICE N SKETCH PLAN REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

VWas there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
ehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SHB2438C

TAXI

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal Delts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

KOH SIEW TECK GECRGIE

SMJB179d
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiks of the sccident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance campanies is not an admission of policy Habllity on the part of the Insurance
companies,

5, Any false re erred to the Police for In tigan.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal informaticn set out in this [form] and any ather parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b] &l insurer(s) who have insured vehicie(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatien will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [/ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Pelicyholder's Signature Driver's Signature Ihep‘aning Centre Personnel’s Signature
Date & Time; (if driver is not the poloyholder) Hame;
Date & Time NRIC/FIN No.:
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SKETCH PLAN

Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flease refe Lo aTTeéfbed Rvrce. 1 -'r*ﬁc-r‘f '

DECLARATION - "7
I/We declare :(m.

in

{‘?";’ lin|
L

A
=~

o'

Policyhalder's Signature
Date & Time:

(ri,
ﬁg%{(lculirs are true in every respect,
]

"

Driver's Signature
[If driver is not the policyhulder)
Date & Time:

Repfmng Centre Parsonnel's Signature
Name:
NRIC/FIN No.:
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POLICE REPORT Pg. 1

- SINGAPORE !

\ M POLICE FORCE “ﬂ“ﬂ‘mm
pechicn Station OF Srigin
oinbian NP o

el
20 @ishan Street 23 SINGAPORE GTOTET
Tel Mo 1800-5528585

Hopen Hlo Tran1uaraamns

N'EPGR_T_DF & TRAFFIC ACCIDENT
Date/Time R Made: . —
EMD:E.‘? ?‘IQ I?Il?;: ade Vide Report Mo . T gt;“u“ Biary Tis
e — e ————-L_______
Informant's Particulars o —
Name of Informant: | Address:
KOH SIEW TECK GEORGIE APT BLK 303C ANCHORVALE LINK #13-132 SINGAPORE
543303
ID Type /1D No.: Contact No.:
NRIC NG/ ST102881E Home/Office: Mobile: 96833836
Mationality: I Email:
SINGAPORE CITIZEN [
Sex: Age: Date of Birth: | Type of Informant;
Male 48 | 271011971 | Driver
Race: Language: | Institution / Schoel Name:
Chinese |
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident |
[ Type of - Non-injury | Drink Datemrr!e of | Type of Location:
bt | Drive: Accident: i Ii Slip Road |
| Location: ' |_
| Along Road 1 ..
HOUGANG AVENUE 2
|
g Ave 3, infront of Blk 634 Hougang Ave 2 (after the bustop) |
Road Surface: . | Road Speed Limit: ;
Dry |
Traffic Flow: Traffic Control: TR i
One Way Not Controlled Moderate i
I Type of Collision: A"?ﬂ?e “'T"“Ed W |
' Between Moving Vehicles - Head To Rear :;:b” . J
[ Details of Vehicle Involved o o Pasis —rl
[Vehicle No. | Type [ Make Model | Color | Condttion nget
['SHB2438C | Car TOYOTA PRIUS Yellow 0 |
| HYBRID 1.8 J
' VT | sil Slightly |0 1
HONDA FREED | Silver ; '
ST ,'I - 'I HYBRID II Damaged l
! 1.5G AUTO |
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POLICE REPORT Pg. 1

POLICE FORCE

L e
Vgt Bbes WO VLT AREDT Y

@ SINGAPORE T
“#ﬂ“”'}ﬂﬂllhﬂ

Police Station Of Origin’

giehan N.P.C c 570757
i Sp—
. J

[ Detalls of Person involved l
| Any Pedestrian Involved: No : — |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing. JI
Diveree e VPN b ; S
"Name MR ID No. ( NIL J
"Related Vehicle | SHB2438C (Car) Contact No. ' 85717523 ]
¢ i Class of Class: NIL
Hespital/Clinic | NIL Lot e o Expiny: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
MNo.of D ree of Injury | NIL _
DIl — e L e e P TR T A L B R 70 o o o S
Name KOH SIEW TECK GEORGIE 1D No. ST7T102861E
/
Related Vehicle [ SMJB178J (Car) Contact No.| 96833836
HospitaliClinic | SIN MIN CLINIC Class of Class: 3 -
Driving Date of Expiry: NIL 'i
Licence &
Expiry Date ‘
| Date Treatment | 24/07/2018 _Date Discharge | 24/07/2019 |
| No. of Days granted Medical Leave | 07 'Degree of Injury [ NIL . |

Brief Details,

On 23/07/2019 at about 1812hrs, | was driving along Hougang Ave 2 on the slip road. It was a one lane
road. While waiting for the traffic to clear, before entering the main road. suddenly | felt an impact coming
from the rear. | alighted and make a check and discovered that one taxi SHB2438C, hit onto my rear

bumper area. Due to the impac!, there is a dent and scratches on my vehicle.

No one was injured at the point of time and requires any immediate medical assistance. No traffic police
or Ambulance at scene.

Today, | felt pain over my body and consulted the doctor at Sin Min Clinic and was issued with 7 days

Page T ol



POLICE REPORT Pg. 1

T T

2ef

* E
SINGAPOR

RCE
l pﬂLlEE e Hepon tio TROVSLTRErt"

of Ongin
ce Station 70757 F REPORT
:r:;,:r‘mn r P.EIC 123 S;HBAFﬂRE & CONTINUATION ©
S0 B e EnOBo0
Tel Mo 1800

Sketch Plan ‘
Infarmant is not able to provide skelch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Centificate 1o this report. If you don't have
8 copy to 65474885 stating the report number as reference.

the certificate with ¥You now, please fax
port: Signature p;{ Informant;

“Signature OF Officer Recording The Re ff
E/

'.H

Sgt 3 SITI NUR AFINA BINTE ROSLaN 7
e .. //V}J
Signature Of Interpreter: 'I Dat :
: | eTime:
Not applicable 24/07/2019 11:53

Officer In Cha of : ificati
e rge Of Case Classification of Case:
. R

Staff Sgt WONG sigy 11y T

Contact No. - 65476151 '?El 3 SLRORE SN 061
e | 5y SOLILE FORLE |
Authentication Stamp k\—x_ﬂ_

e f

HFI-

SIGHATURE 1
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